An important therapeutic modality for heart failure with left ventricular dyssynchrony, left ventricular lead placement, cannot be achieved due to anatomic challenges in some cases. In the current case, a novel implantation technique to overcome an anatomic difficulty, angled takeoff of the side branch of the coronary sinus, was presented. 
| INTRODUCTION
Unsuccessful left ventricular (LV) lead implantation due to various causes including inexperienced operators, absence of required tools, and anatomic variations can be encountered although the majority of procedures end successfully. Various tools and techniques have been described to achieve a proper LV lead implantation. [1] [2] [3] Herein, a case with challenging anatomic variation preventing the coronary sinus (CS) lead implanted through the side branch of the CS and the management of the difficulty was presented.
| CASE REPORT
A 65-year-old man with ischemic cardiomyopathy and QRS widening was referred to our center for the implantation of a cardiac resynchronization therapy (CRT) defibrillator. After proper patient preparation, the axillary vein was punctured for the right atrial (RA), right ventricular (RV), and CS lead implantation. First, the RV single-coil shock electrode was conventionally implanted in the RV apex. Then, the CS was cannulated using a peel-away CS catheter 
